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Attorney Docket Number 


\ 


First Named Inventor 


TTO IT ft* A 


COMPL 


ETE IF KNOWN 


Application Number 


/ 


Filing Date 


11/23/01 


Art Unit 




Examiner Name 





As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



PERSONAL DENTURE REMOVER 



the specification of which 



(Title of the invention) 



□ 



is attached hereto 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



aJltSSriai atovf 3 "' *• C ° ntentS * thS 3b0Ve identified s P ecificafon - the Cairns, as amended by 



i^!^ 9e th . e dt ^ 1? disdose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-oart 

th ° fi ""9 date P*» application and the nalonafor PCT pBrt 
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claimed 9 certificate^), or any PCT international application having a filing date before that of the applicator > on Xh prforfty -is 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES Kin 


HONS 
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DECLARATION — Utility or Design Patent Application 


Direct aH correspondence to: C Vf^_. N " m J? e ! 

or Bar Code Label 


OR \ 1 Correspondence address below 


Nam EVA DS 1LUCA 


3510 BAINBRIDGE AVE. APT. 2F 

Address 


BRONX 

Cay 




10467-1419 

ZIP 


Country BRONX 


Telephone (718) 653-4095 


Pax SAMS 


1 hereby declare that aH statements made herein of my own knowledge are true and that all statements made on information and belief 
ate believed to be true; and further mat these statements were made with the knowledge that wilful false statements and the Ike so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wilful false statements may jeopardize me 
vatdny of the application or any patent issued mereon. 


NAME OF SOLE OR FIRST INVENTOR : 


O A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [W any]) EVA 


23£m? DE LUCA 


Staatare* ^Z/U-^. /Shi- e^^/U^*^, 


11/23/01 

Date 


Residence: City BRONX 


at* N,Y. 


Country U*S»A« 


CttlieftahlD U.S.A. 


Mailing Address 3510 Baiiibridge Ave. APT 2F 


BRONX 


N.X. 


10467-1419 

ZIP 


UeS.Ae 


NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsigne* 


J inventor 


Given Name NONE 
(first and middle pf any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Dale 


Residence: City 


Stats 


Country 


CWienshlD 


Mailing Address 


<*v 


State 


ZIP 


Country 


| — | Additional inventors are being named on the supplemental Additional Inventors) sheet(s) PTO/SB/C 





